
PAY              TVL                                                                            GA          PA          GP          CP

NAME: REPORT TO:

SSN: START: END:

RATIONS QUARTERS PER DIEM RTM:
AVAIL:           Y / N AVAIL:           Y / N RATE:

PGM MGT # 1 - 40B ENG SPT 2c - 40F DLEA TNG 4-40Q

LING SPT 2a - 40S ERAD OPS 3a - 40C SURFACE RECON 5a - 401 VOLUNTEER-NO PAY

INTEL ANALYST 2b - 40K TRANS SPT 3b - 403 AERIAL RECON 5b - 404

CASE SPT 2c - 40L MAINT SPT 3C - 40E DDR 6 - 461

COMM SPT 2d - 40M MAIL INSP 3d - 469

Approved by: _____________________________________
BRUCE R. JONES
COL, GS, TNARNG
Director, Counterdrug Division

PM:

ADDITIONAL INSTRUCTION TABLE

01 Travel Voucher must be filed within 5 days after completion of TDY
02 Variation in itinerary is authorized
03 Mission requires remaining overnight
04 Government transportation directed or POC at no expense to the government
05 Commercial airline ticket will be furnished by Carlson-Wagonlit Travel   cost: ___________
06 Travel by POC is authorized
13 Government meals are not available or directed
15 Partial government meals are available
18 Use of special conveyance (rental vehicle) is authorized  cost: ___________
20 Reimbursement for registration fee is authorized   cost: _____________
26 Enlisted personnel authorized payment of BAS ILO subsistence
52 All government meals are required and directed
55 Signature certifies duty was performed as directed unless otherwise indicated (                             )
56 Signature certifies that the individual above has reported in accordance with competent orders.  If the dates of performance

are different , I  have requested amendment of orders (                        )
57 Government quarters are available and required.  If quarters are not available, the travel order or voucher must document

the nonavailability  (by control number) provided by the installation commander.
60 “I certify the above individual did travel by POV and traveled _______ miles round trip, etc. (          )

DATE KEYED: ORDER #

CMIS INPUT: REVIEWED BY BUDGET:

CIRCLE ONE: AMEND (HOW CHANGED)

AMEND                              REVOKE

DATE         ORDER #
Obligations/Reservations KEYED:

Removed:  A  B  C  D  E  F  G  H  J  K  L  M

Adjusted:  A  B  C  D  E  F  G  H  J  K  L  M

$

Est. Cost:

1198:           1199:  1250:


